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COVER LFTTEHR

TO: New Filing Section
Division of Corporativns

GORDON ZIMMERMANN MD LLC

SURIECT:
Name of Limited i.isbility Company

The enclomed Anicles of Uirgamation and feel$) are submitted for liling.

Please return all currespondence concerming this maner io the fullowing:

GORDON ZIMMERMANN MD

Name of Person

GORDON ZIMMERMANN MD LLC

Firm'Compamy

850 CRESCENT DEACH ROAD

e,
Jea Y I

Address
VERO BEACIL FI. 32963 >
Ciry/Saate and Zip Code T
P |

€ Wd 61 NY 2202

a3 lid

drkneeia sul.com
F-mzil address: (to be used for future anmeal report nutification)

v
|§

For firther information concerning this matter. please call:

GORDON ZIMMERMANN 8A0 Y16-2211
atd )
Name of Person Arcy Conde [rastime Telephone Number

Enchned is a check for the fotlowing amount;

=$125.00 Filing lee [3%130.00 Filing Fee & 0Js155.00 Filing Fee & Os160.00 Filing Fee.
Cenificae of Sunus Cenilied Copy Certificote of Status &
(additional copy is enciosed) Certified Copy

Cadditioned copy is enclosed)

New Filing Section Division
The Cenire of Tallahassee
2415 NoMooroe Street, Suite 810

Mailing Address

New Filing Section
Division of Corporitions
1.0, Bux 6327

Tallahissee, ¥ 32314 Tallghissee, F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

ARTICLF I - Name:
The nume of the Limited Linbility Company is:

GORDON ZIMMERMANN M LLC
(Must contain the words “Limited Liability Company, "L1L.CL7or "LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office ol'the limiled Linbility Company is:

Mailing Address:

B850 CRESCENT BEACH ROAD
VIERQ BEACH 71, 32963

DMrincipal Qe Address:

H80 CRESCENT BEACIH ROAD
VEROQ BEACEHL 1. 33943

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve s its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: ~
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GORDON ZIMMERMANN MD _‘; :

Name o e

Ut =z

380 CRESCENT BEACH ROAD 2 B
S

Floridy street address (P.O. Box NOT accepiable) S -
"1
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VERQ) m.gcu ;I. ;2% S

1y State . -
ity ale ip 4 ¢n

Herving been nomed as registered agent aud 1o aceept service of process for the above stated limited lability company at the
place designated in tiis certificate, | herehy aceept the appoingment as registered agent and agree to act in this capacity.
Surther agree (o comply with the provisions [ statutes relating fv the proper and complete performance of my duties. and {

am faptiliar with and accept the obligagians afmy pgyitiog as regislered agent as provided far in Chapter 603, 5.
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ARTICLE IV-
The name and address of cach person suthorized to manage and control the Limited Lisbility Company:

"AMBR" = Authorized Member

"MOR™ = Manager

AMIR GORDON ZIMMERMANN
RR0 CRESCENT BEACIT ROAD
VERCQ BEACIT 191, 32963
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Lise auachment if necessary)

ARTICLE V: Efective date. if other than the date of {iling: AOPTIONAL)

(if an effective date is listed, the date must be specific and cannot be more than five business days prioe to or 90 days after
the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable statwory filing reguirements. this date will not be listed as
the docutment's effective date on the Depariment of State’s records.

ARTICLE VYI: Other provisions, irany.

s ( l‘nLn.u’urL of a4 menther or an authorized representative of a member.,

L is document is exeeuted in accordance with section 605.0203 (1) {b), Florida Statutes,
I am aware that any false information submitted in a document to the Department of State
constilutes i third degree felony as provided for in5.817.155, F.8,

GORDON ZIMMERMANN
Typed or printed name of signee

5125.000 Filing Fee for Articles of Organization and Designation of Registered Apent
S 30.00 Certified Copy {Optional)
$ 5.0 Certificate of Statas (Optional)




